**INTRODUCTION:** Patients with end-stage renal disease (ESRD) may require a panniculectomy in preparation for renal transplantation. ESRD is associated with increased cardiovascular risk factors, electrolyte imbalances, and chronic anemia. These factors may increase the risk of adverse outcomes in patients undergoing panniculectomy. Purpose of this study was to evaluate safety and perioperative complication rates in ESRD patients following panniculectomy.

**METHODS:** Nationwide Inpatient Sample (2006--2011) was employed to identify patients who underwent panniculectomy. Among this cohort, patients with ESRD were identified. Pregnant women, children, emergency admissions, and patients that underwent concurrent nephrectomy or renal transplants were excluded. Demographic factors, comorbidities, and postoperative complications were evaluated. Bivariate and risk-adjusted multivariate logistic regressions were performed to determine if ESRD was associated with increased rates of postoperative complications.

**RESULTS:** A total of 34,779 panniculectomies were performed during the study period. Of these, 613 (1.8%) were performed in patients with ESRD. ESRD cohort was older (mean age 58.9 vs. 49.3, p\<0.01) and with a higher proportion of men (29.9% vs 11.1%, p\<0.01) than non-ESRD group. As expected, ESRD cohort had higher rates of co-morbidities (p\<0.01). Most ESRD patients were treated at urban teaching hospitals (70.0% vs 59.8% for non-ESRD, p\<0.01). Post-operatively, patients with ESRD had a higher rate of in-hospital mortality (3.3% vs. 0.2%, p\<0.01), wound complications (10.6% vs. 6.2%, p\<0.01), venous thromboembolism (4.9% vs. 0.8%, p\<0.01), blood transfusions (25.3% vs. 7.0%, p\<0.01), non-renal major medical complications (40.0% vs. 8.4%), and longer hospital stay (9.2 vs. 3.8 days, p\<0.01). Multivariate logistic regression analysis controlling for age, race, sex, hospital type, insurance status and comorbidities, demonstrated that ESRD was independently associated with increased risk of venous thromboembolism (OR 2.38, 95%-CI 1.48--3.83), non-renal major medical complications (OR 1.51, 95%-CI 1.19--1.91), and in-hospital mortality (OR 6.88, 95%-CI 3.50--13.55). ESRD was not independently associated with increased rate of wound complications or blood transfusions.

**CONCLUSION:** ESRD patients present with significant medical comorbidities and experience higher rates of wound, thromboembolic, and medical complications following panniculectomy. After risk-adjustment for demographic factors and comorbidities, ESRD is independently associated with increased risk of thromboembolic and medical complications, as well as perioperative mortality. Plastic surgeons should carefully discuss risks and benefits of panniculectomy with these patients and work in a multidisciplinary fashion to optimize perioperative management.
